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GCifce of Labor-Managarnent
Standards
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) FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This reporf 12 manﬁﬁr;‘:}z?.mder P.L. 83-257, ax amendad. Failure to comply imay result 1n criminal prosecttion, fines, or aivil penatiies as provided by 28 U.8.C 439 or 440,

Fas39—11"a 100A TERe 4B -5 = 4 [

Form approved
Office of Managemaent
and Budget
No. 12555188

Expiras 11-30-2006

1 READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. j

N —
1. File Number U~ §% i % ? 2. Fiscat ear Covared From: :
‘ 01,01 /04  Toowgm 12731 7 04 f
3. Naima and address of parzon fling. 4 Name, fla numbar, and addrass of Iaber arganization. '
Name  Tav D Hoiland Name  Carpenters & Millwrights Local #1176
tabar Oiganization File Number /2 {» / 3\3
P.0O. ok, Bldg., Room No., if any P.O. Box, Building and Room Mumiber, if any
Straet 3251 36th Ave S Steet 3002 1st Ave N
Gity Fargo Cty  Fargo
Late ND 2P cCode +4 58104 State  ND 28 Code+8 58702
5. Position In labor arganization. Position of officer VICE PRESEIDENT
Entar appropriate data bolaw ¥f, durlag the past facal year, you or your spouse or minor child directly or Indirectly had any of the followlng interasts
' {axcept a5 specified in the exslusions set forth in the nstrustions):

A. Held an interest in, engaged in transactions (including ioané) with, or derivad income or cther aconormic benefit of
monetary vaiue from an employer whese smployses your srganization reprassnts or is activaly seeking to represant.

5. Name and addrass of Employer (Including trade nama, if any).
Name

Not applicable

Trade Nanre, if any:

P.0. Box, Bidg., Room No., if any

7.2, Nature of Interest, Transastion, or Incoms.

B R

7 .b. Amaunt.
Slract e
City '
State 7 ZIP Code +4
Slgnature

| 15. Signature and verlfication. The underslgned decares, under penaity of Perury aad other applicalle penaltes cf the law, that al of the infornation
¢+ subimitted in this revort (including ihe information conmined in any 2ccompanying decuments}, has been examinad by the signatory and is, to e bes: of tna
| ¢t and completa. {See the sectitn o penalies In the instruchzns.)

uncarsigned's knowladgy and oelie;
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Name of Parson Fling Jay D Hoi:land Five Number U~

a tP1AE TR ER2G = 2. 1n

3 He'd an inlerest In or derived incame or sconamic benafit wilh monetasy value from a businoess (Ma
substantial parl of which consis's of buying from, salting or leasing to, of otherwiee daafing with the business
of an empleye: whose employeas your labor organizaton rapresents or is actively saaking to represent, or
(2} any part of which consiats of buying from or selling or leasing clrecily or indirectly to, or othenvise
dealing with your laber organization or with a trust In which your labor organtzation 13 Interested.

8. Marme and address of Business {intduding Yade name, if any). 9. Busirnss deals whh:

Neme North Central Carpenters Training

@Labor Grganization

Trade Nama, if any:

b. Frust
P.O. Box, Bldg.. Room No., ¥ any .

¢. Employer
Swest 5238 Miller Trunk Hwy
Y Hermantown
State MN 2PCode +4 55811
10. ¥ 8.b. o1 9.5, 1s checked giva trust or ampleysr's name. V1.8 Nature of such dealing,
Name

Incentive for Aerial Lift training
class -~ 10/2004

Trace Name, If any:

P.O. Box, Bidg., Room No,, ifany

Streat
11.b. Appraximate dollar vaiue of such dealing. $50.00
City 12.a. Naturs of interest held or Income recsalved,
Stata ZiP Code + 4
‘!_ 12.b. Amount.

C. Recelved from any employer (cther than an emplayer covered under parls A and B abaove)
ar frem any laber ralations consultant to an employer any payment of money of other thing of value.

13.2. Name and adcress of Srplayer or Lator Relations Consultant 4.a. Naturs of nayment.

{lcluding trade name, if any).

Name Nogfépplicable

Trade Name ¥ any:

P.0C. Sox, Bldg.. Room Ne., if any

Street
City
Stata ZIP Code +4
i4.b. Amoint o° payment,
13.b. I3 the Busiress an Employar or Consulian: ?
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rNarne of Person F liag Jay D Hofiand

Fie Number U-

3 He'd an inlerest in or derived income or sconomic benafit with monetary val

of an employar whose emplayaas your labor crganizaton represents or s actively ssaking to represent, or

lue fram & business {1} a

substantial part of which consis's of buylng from, selling or leasing fo, or otharwise dazfing with the business

(2} any part of which consiats of buying from or salling or leasing directly or indirectly to, or clhenviss
dealing with your later organlzation or with a trust In whic your labor omanlzation I3 Interestad.

8. Mare and address of Business {intluding bade name, if any).
Neme North Central Carpenters Training

Trada Nama, If ahy:

P.O. Box, 8ldg.. Roum No., ¥ any

Sveet 5238 Miller Trunk Hwy
CY  Hermantown
Slate MN 2P Code +4 55811

9. Busiress deals with:

@Labor Crganization

b. Trust

¢. Employar

10. I 9.b. or 9.¢. i5 checked give trust or employss@s nama.
Name

Trace Name, if any:

P.0. Box, Bldg., Reom No., fany

Straat

11.a. Nature of such dealing.

Incentive for Insulated concrete forms

training class - 11-2004

11.b. Approximate dellar valoe of such dealing.

$75.00

City

Stata ZIP Code + 4

12.a. Natura of Interest held or incomae resaived,

12.b. Amgunt.

C. Recelved from any employer (cther than an employar covered unde
or frem any labor ralaticns consuitant to an emgloyer any paymeant of money

rparis Aand B above)
or otker thing of value.

13.a. Name and address of Emplayer or Lator Ralations Consultant
{fcluding trade name, if eny).

Name

Not. 2 Applicable

Trade Name Hany:

P£.0. 8ox, 8idg., Room Mo, If any

14.a. Nature of oayment.

Stieet
City
Statz ZIP Code + 4
i4.b. Amoint oF payrnent.
13.b 15 he Business #h Emgloyer or Consultant ?

“orm [M-30 (2003}
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DISCLAIMER EXAMZPLE

The transactions, dealings and interests that are reportesd in
the atracked Form ILM~30  reprasent my good faith effcri o
reconstruct any reportable occurrences for calendar yesar 2004,
Some items may have been unintenticnally omitted. If, in the
Future, it comes ko my attenticn that there is a matter which
should have been reported for calendar year 2004, I will file an

amended Form LM-30.
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